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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Ccmmissfonerfor Patents 
Washington, O.C. 20231 


Application Number 


Filing Date 


Rnt Named Inventor 


Group Art Unil 


Examrar Nemo 


AflOmey Docket Number 
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Crou) 


Please change the Correspondence Address for the above-identified application 
to: 

□ Customer Number 


Type Customer Number hem 


OR 


fHscm Customer 
Number Bar Code 
Uib&f here 


|"y]Firm or 


Individual Name 


Addrasa 


Addreaa 


City 


Country 


Telephone 


Mark A. Krull 


Poet Office Box 57 


Greencastle 


State 


IN 


ZIP 


46135 


United States of America 


(765) 655-9123 


Fax (765) 655-1083 


This form cannot be used to change the data associated with a Customer Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/1 24). 


I am the : 

□ Applicant. 

I I Assignee of record of the entire interest. 

Certificate under 37 CFR 373(b) is enclosed. 

Attorney or agent of record . 
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Typed or 
Printed Name 


Signature 


Dale 


Mark A. Krull 


/lH/00 


Bur den Ho w Statement: This form is esUmaied to take 02 hours to compiote. Ttmt *M vary depending upon the needs of (ho Individual caae. Any 
comments on the emouni of umo you ere required to complete this 1om should be eenl to the Chief InformaUon Officer, Patent and Trademark Office 
Washington, DC 20831. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AD OH ESS. SEND TO: Assistant Commissioner for Patento.* 
Washington. DC 20231 . 


